Even if treatment controls symptoms, patients with heart failure may still be congested. We recorded clinical and ultrasound (lung B-lines; inferior vena cava (IVC) diameter; internal jugular vein diameter before and after Valsalva (JVD ratio)) features of congestion in patients with heart failure during a routine check-up to assess their prevalence, relationships and prognostic significance.
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We defined congestion by ultrasound as an abnormal JVD ratio (<4), a distended IVC (>20 mm) or B-lines above or equal to the lower boundary of the highest tercile (>14).
Statistical methods
Categorical data are presented as number and percentages; normally distributed continuous data as mean + SD and non-normally distributed continuous variables as median and interquartile range (IQR). We present the ultrasound variables as median and IQR to demonstrate the distribution of each variable within the studied population.
Patients with HF were grouped by phenotypes (heart failure with reduced (HFrEF, LVEF<40%), mid-range (HFmrEF, LVEF 40-49%), or preserved (HFpEF, LVEF>50%) LVEF) or by terciles of B-lines, IVC and JVD ratio or NT-proBNP. One-way ANOVA and Kruskal-Wallis tests were used to compare continuous variables between groups depending on the normality of the distribution, and the chi-squared test was used for categorical variables. 
